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ARIZONA STATE BOARD OF HEALTH
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1. PLAGE OF BIRTH STANDARD GERTIFIGATE OF BIRTH Registered No.
Comty__ Glle sute__ AllZonm. :
i District or Townahip....._...c.h_r_i_ﬂ_.tma 8 or Village ‘
iy Christmasg st. : Ward 1
- (If birth occurred in a hospital or institution, give its NAMTE inxtead of sireet and number) s

{Ifehs]dunotyetmmeﬂ maks
supplemental repori, a3

2. Full name of chiid_____DAmian _Conchas

3. Sex of Child | 15 pe amswered ONLY } 4, Twin, triplet or other.

8. Legitimate?

AU il T
i

in event of plural

blnh_Eﬁb_.__lLlQﬁQ_

order of birth stated.

-

onen A RESERYELD MUK o ADING

WRITE PLAINLY WITH UNFADING INK-~THIS IS A PERMANENT RECORD

N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, snd the number of each - =~~~

10. Color or race

¥ele | birehs. 5. No,, In order of birth.....oune Yeos Month
B. FATHER 14. MOTHER
Full name Full maiden name
Manuel Conchag Josepha Encinss
9. Residence 15, Resldence Christmas
{Usual place of sbode) Chpl stma s (Usual place of abode)
érizona
If non-resident, give place and state. Arizona If non-resident, give place and state.

16. Golor or race

 Mexiean 11. Age at last birthday_ o013 _(Vears) _ghi‘:i:c‘an 17. Age at Inst birthday, DO, (Vears)
12, Dirthplace (city or place) Sonora 18. Birthplace (city or phee)__----S.QI.IQ.Z‘_.ﬁ
{State or country) MQXi co (State or couniry) _ B H_ex 100
13. Occupadon 19. Occuimu_on ’ o
Nature of Industry Nature of Indostry
Minexr : Hﬂwii‘a

20. Number of children of this mother._ & _____

{Taken s of time of birth of child herein
certified and including thia ehild.)

(#) BDorn alive and now livin
(b) Born alive but now dead

() Stillborn..___ . NOR® oo

21, Were precautions taken aga.lnlt oph-
thalmia neonatorom? o

Yes

* When there was no attending physician
or midswife, then the father, houscholder,
etc,, should make this return. A stillborn
child iz one that neither breathes nor
showa other evidence of Hie after birth.

Given name added from
& supplemental report

CERTIRICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

~

-

Month, day, year

Registrar

(Physician or Alidwife).

. on the date above stated.




